
Therapeutics
PRESCRIPTION WRITING

For almost every patient at some time during his
treatment, one or more prescriptions must be written.
Though surgical, special and specific treatments are
the only correct methods of effecting a cure ; though
most acute diseases tend to recovery, and though
hygiene and the correction of diet tend to eradicate
abnormal conditions of the body, the patient may
require medicinal treatment to stop pain, to promote
nutrition, to increase general elimination, to decrease
a certain abnormally profuse eliminative activity, to
cause sleep, to supply or aid the activity of some
internal secreting gland, and to soothe, stimulate or
otherwise treat the external surface of the body.
Hence, no matter how often some surgeons may state
that they do not need drugs, and no matter how often
some consultants may deplore the use of drugs, drug
treatment has a legitimate use for the vast majority
of patients.

These statements are not intended to declare that
many chronic conditions, especially of the nervous
system, are not better treated by physical methods
than by drugs. It is a fact that too much medicine
is often given. Successful drugless treatment of acute
and really tangible chronic illness, however, is a myth.
Of course, if there is nothing the matter, a person can
be cured of what he does not have by what he does
not get.
No one of sane mind doubts that there are useful

drugs with a demonstrable activity. That these drugs
can produce trie symptoms and signs of their action in
patients is known to every one who has had laboratory
and subsequent clinical experience. These facts should
compel two restrictions in the use of drugs: 1. A
drug which is not known to have some definite, safe
action should not be used. 2. Only one who has the
knowledge of the action of a drug on the human being
in health and in disease should prescribe that drug
for a patient.
A self-evident corollary is that a mixture of drugs

cannot be prepared or "kept in stock" to fit a patient
who may need treatment some time in the future.
Each patient should be individualized and receive the
drug needed, in the amount needed to cause the effect
desired. He should not receive a mixture of drugs
made to fit a series of patients varying in age, size,
nutrition, strength, and in the severity and complica¬
tions of their disease, even if they have the same
disease. Proprietary, drugstore, hospital, dispensary
and office mixtures are unscientific, and at times may
even be dangerous. A hospital may have stock pala¬
table solutions (if they will keep) each of some one
drug. In this case the physician may readily give the
amount he desires of this one drug, and the treatment
will be individual and scientific.

USELESS DRUGS
It may be said that there is no harm, even if there

is no benefit, in giving a patient a useless drug or a
useless mixture ; the word "useless" meaning, when
applied to a drug, that it has no known activity ,and
is harmless. Nevertheless harm is done for several
reasons :

1. Such a statement emanates from the venders of
proprietary preparations and of nostrums, the objectbeing "to sell the goods."

2. A prescription for a useless drug causes the drug¬
gist to stock that useless drug and its preparations.
A series of such prescriptions causes the druggist to
urge the pharmacopeial revision committee to make
this useless drug official in the United States Pharma¬
copeia, and causes the revision committee to attempt
to give this substance a standard (generally impos¬
sible).. This drug, being officialized (because "there
is a demand for it"), must have official preparations,
which are largely made by pharmaceutical firms, and
the latter reap a large income, because up-to-date
retail druggists are compelled to stock what is official
in the United States Pharmacopeia. The medical
student and the young practitioner, finding this drug
in the standard book, the United States Pharmacopeia,
ipso facto believe that it must be a "useful" drug.The young practitioner begins to prescribe this drug
either by prescription or by proxy (some proprietary
contains it perhaps), and the crime of false pretense
is complete.

3. The patient may recover while taking this harm¬
less drug, and both he and his physician, unless the
latter is wise, believe that the drug accomplished this
result on account of the mystery attached to the prep¬
aration, because of ignorance of its having any known
activity. Later, the patient recommends the prepara¬
tion to someone else, and the physician himself uses
the drug again. If the patient had recovered while
taking a placebo, the physician, at least, would not
have been deceived, and the record of the crime of
fallacy need not have been written.
4. Even a useless drug prescribed for a patient who

needs nothing may foster a habit of taking medicine,
when the proper treatment is to teach such a patient
that no medicine is needed.

HOSPITAL MIXTURES

Investigators have shown that the medical profes¬
sion is writing more simple prescriptions and is less fre¬
quently ordering mixtures and proprietaries. Never¬
theless far too many fool combinations are being forced
into the stomachs of suffering humanity, especially
hospital patients. House-mixtures in hospitals are

usually known by some semidistinctive title ; but the
ingredients and their amounts are not known ; at least
they are soon forgotten by the visiting physician and
the hospital intern. If these mixtures seem to be of
benefit to the hospital patients, the intern begins to think
that these particular combinations are mystic ; he does
not realize that it is the one or two active useful drugs
that did the good work, even if they were hampered by
some old fashioned combination. When the intern
goes into active private practice he does not know how
to write an individual prescription for an individual
patient. Hence he looks up his old hospital formulary,
and copies the hospital mixtures, until some proprie¬
tary detail man convinces him that a proprietary mix¬
ture is better. He seizes on this, especially as he has
found that his private patients will not, without more
or less murmuring or rebellion, take the hospital
mixtures. Thus the use of proprietary preparations is·
promoted by the hospitals. Many of the United
States Pharmacopeial multiple mixtures are only cop¬
ies of old nostrums, pet formulas of some ancient
clinician, or improvements on hospital mixtures.
To be concrete, let us write simple prescriptions

for drugs that are of value, that is, useful drugs in the
best official preparation, and, if soluble, in the most
agreeable solution possible. The value, in many
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instances, of a suitable combination of active drugs
individualized to the patient is not to be doubted. A
pharmaceutical firm which offers an elegant prepara¬
tion or a pleasant method of administration of a dis¬
agreeable, though valuable drug, or which presents a

purer valuable drug, should be commended, and such
preparations should be used. If a new synthetic or a
more pure alkaloidal product of a useful drug, offered
by a chemical firm, has been found worthy of recogni¬
tion by the Council on Pharmacy and Chemistry, it
should be used in suitable cases.

LATIN

It has been urged that the Latin of prescriptions is
generally incorrect and that Latin is unnecessary. It
is a fact that many of the medical schools do not now
require Latin as a preliminary study. It has also
been urged that the Latin chemical name makes the
drug or preparation international and the pharmaco¬
peias of the various nations and the books on materia
medica, chemistry, pharmacology, etc., are all adopting
these names. It should be remembered, however, that
the Latinized titles of the various pharmacopeias differ
widely. It seems wise for the present to write the titles
of drugs in their official names, not in their American
or local names, but Latinizing the sentences need not
be insisted on. The ninth revision of the United States
Pharmacopeia, which will soon be in print, has created
official abbreviations which will shorten the long Latin
names without causing confusion when such are used.
Another unification much to be desired is the inter¬

national adoption of the metric system. This will not
succeed in this country so long as the hospital repudi¬
ates the medical school instruction in the metric sys¬
tem by constantly using the apothecaries' system of
weights and measures. The medical student writes
prescriptions in the decimal system, but, generally,
after he has served two years as a hospital intern, he
is a hopeless habitué of the old apothecaries' system.
Education and scientific knowledge do not save a

man from belief in the mysterious, or in talismans,
amulets, etc. An otherwise sane man will carry a
horsechestnut or wear an iron ring, or an ignorant
woman will claim to stop the night sweats of phthisis
by putting a pan of water under the bed (this is a
recent fact, and not romance). There can be no other
excuse than the belief in mystery for the otherwise
able practitioner who writes prescriptions ordering
some proprietary mixtures.

VEHICLES
A large number of elaborate combinations are made

and sold under different names to cover the taste of
drugs which are simple and useful, but disagreeable
to take. Sweetness does not always make a bad tast¬
ing drug less disagreeable. Many a more or less
nauseating drug is much better tolerated by dissolving
it in a sour mixture, as in syrup of citric acid and
water. A drug dissolved in simple water may be
added to fresh lemonade or orangeade. Peppermintis pleasing to most people. As disagreeable a drug as

potassium chlorate used as a gargle may be well dis¬
solved in peppermint water.
Many drugs may be pleasantly administered in effer¬

vescing water. This may be either a simple car¬
bonated water, or an alkaline water as Vichy. Even
insoluble powders may be given this way, the powder,
bismuth salts, for instance, being suspended by the air
globules.

An oil like castor oil or cod liver oil may be dis¬
guised by placing a little salt in the bottom of a wine¬
glass, filling the glass half full of water, without
stirring to dissolve the salt, and then placing the oil
carefully on top of the water. If this mixture is
rapidly swallowed, the only taste is that of the salt.
Castor oil is variously disguised by the addition of a
small amount of saccharin and a little oil of anise or

wintergreen, and may then be given in a little orange¬
ade. It may be further disguised by adding fluid-
extract of licorice.

The disagreeable taste of Epsom salt may also be
disguised by a little saccharin and oil of anise, pepper¬
mint or wintergreen.
When it is not advisable to take cascara sagrada

in tablets (or if the tablet is disagreeable, powdered
and placed in a capsule and thus swallowed), it has
been disguised in many aromatic preparations, the
dose of which is considerable in order to obtain the
proper amount of the cascara sagrada. Any efficient
druggist can suggest an aromatic combination that will
disguise the fluidextract of this drug.
A pleasant method of administering many disagree¬

able drugs to children is in a teaspoon fui or table-
spoonful of freshly made cocoa or chocolate. A little
sweetened chocolate may be crushed by the mother
and given with the powder or solution.
In order to apply these principles, it is proposed,

from time to time, to outline at least one recommended
and used mixture, discuss its mistakes or fallacies, and
suggest an efficient, logical and ethical method of pre¬
scribing the useful drugs needed for the patient suffer¬
ing from the disease or condition against which the
mixture is aimed. ·

(To be continued)

Influence of Economic and Industrial Conditions in Infant
Mortality.—Henry Horace Hibbs, Jr., has stated recently
(Quarterly Journal of Economics, November, 1915) the result
of his analysis of the reports of governmental committees
and sociologie organizations and of individuals on the fore¬
going subject. "It appears," he says, "that the fundamental
cause of the excessive rate of infant mortality in industrial
communities is poverty, inadequate incomes, and low stand¬
ards of living with their attendant evils, including the gainful
employment of mothers. The employment of the mother in
gainful occupations is simply the remedy for these evils or
'adverse conditions' which the working people in industrial
communities have adopted. Undoubtedly, this recourse has
had an important effect on the problem, in many cases

actually tending to reduce the rate of infant mortality, while
in others having just the opposite effect. The primary ques¬
tion in considering the social causes of infant mortality is
whether the employment of mothers and married women in
extradomestic occupations is, from the viewpoint of society
as a whole, a good remedy for poverty and an acceptable
means of mitigating its influence on the health and mortality
of babies and young children. From the point of view of the
individual poor or poverty stricken family, the fact cannot
be escaped that this effect may be both good and bad; bad,
in that it causes the baby to be artificially fed, forces the
mother to be absent from home, and in other ways lowers
her efficiency as a mother; good, in that it increases the
family income and decreases the influence of poverty. We
are thus forced to conclude that the fundamental economic
and industrial factor of infant mortality is low wages. The
fundamental remedy is obviously higher wages. Other reme¬
dies, such as legislation restricting or regulating the employ¬
ment of mothers before and after confinement, day nurseries,
the instruction of mothers and school girls in domestic
economy, and the like, all have their place; but the chief
thing remains the provision of an adequate family income."
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